VERIFICATION OF GOVERNMENT CHECK

Name: Date:

Social Security Number:

Check Number:

Name listed on check:

Amount of check:

Date of check:

Type of check: O Socid Security O S.SI. O VA
O Unemployment [0 Other (specify):

Veified by: Date:

Title:

Veification was completed through: [ Viewing the check (attach copy of check)

[0 Ord communication with government officid
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